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v, 10.48
*
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w %

THE DIVISION OF HEALTH OF MISSOURI

MEBOCT 24 ivva STANDARD CERTIFICATE OF DEATH
. BIRT-H NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ducoased llved. :
a. COUNTY Butler ‘2. STATE Missou.ri' b COUNTYG+ 0.4 dap gi==""

b. CITY (I outeids corpurate limits, wtits RURAL and give

rown Poplar Bluff

¢, LENGTH OF

iAY &n thia place}

townakip)

¢. CITY (I cutwide corporate Healta, writea RURAL and give township)

TOWN Dexter Castor twp.

“/ i,

2. I hereby certify that I altended the deceased from

State File No...
REG. DIST. NO. é 3 PRIMARY REG. BIST. NO. -5;2 o Rmmmr:Na..._.é.{.{e.. ......
’ If lastiwiion: residonce before
d. FHOLIS.P:{A{EO%F {If not in hospital or Insthution, give strect address or location) d‘AsDTDRREEErSS - (I rul, give location) /
INSTITUTION Poplar Bluff Hospital Rfd. 2
3, NAME OF . (First] b. (Midd} ¢ (Last
DECEASED °0( I’ (Middie) (,: ) ‘ 4 DATE o %donth) (1371) (Year)
(Type or Print) gle o arner oeam Octe 7, 1952
§, SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER hésﬁmso ) 8. DATE CF BIRTH 9.1:(‘3E (fn yearaf 7 DGCR 1 VTx | ok 4
. @ H .
malej) white me | Tan, 23, 1907| “4%* | oo [ e | e
10a. USUAL gg‘carrzm n(!(::::n:dwmk 10b. KIND OF BUSINESS og_rw‘; M. BIRTHPLACE  (({\) a4 State or Foraiga Constry) 12, CITI?EI;}?FWHAT
armer farming Powe, Mo, 7) WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Garner 4+ Della Garne Effie Garner
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (X yes, aive war or date of servics) ND. ..
no X X X X Effie Garner Dexter, Mo, R, 2
18. CAUSE OF DEATH ME| CERTFICATION INTERVAL BETWEEN
.|| Enter only cneceussper | I. DISEASE OR CONDITION ONSET AND DEATH
life for (8), (b), end (¢ | DIRECTLY LEADING TO DEATH" ()
*This doer nol mean ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if ang, ‘gzlm DUE TO (b)
a2 heart fallure, asthenta, | rise to the above couae (a) stating
ete. It means the diy- | - 84 underlying couse lost. . -
care, infury, or complica- DUE TC {z)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ + ~  ." -0 4
Conditions contributing to the death but nof
related to the dizease or condition cousing death. .
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION e 3 5 0. AUTOPSY?
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (e¢.. Incrabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. tastory . sireat, offon blds..vta) N . .
HOMICIDE j . - .
21d. TIME (Moath) (Day) (Year) (Hour) Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT ] NOT WHILE
INJURY m | “worx L) AT work |

W to_ Oct. 7%h 16.52, that I last saw the deceased
120a m., from the couses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive gn , 19__52, and tha! death occurred ol
23, ATU %ﬂu gﬂ 23b. ADDRESS 23, DATE SIGNED
y / - Poplar Bluff, Missouri 10~13-52
" BURIAL, CREMA. | 24b. DATE IDm:'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
{Bpauify) . .
i/ [1089=52 exter cemetery Dexter, Mo,

DATE REC'D BY LOCAL

o 52

75- FUNERAL DIRECTOR'S S1GMATURE . ADDRESS

REGISTRAR'S SIGNATURE 2%,
Sy P, 92‘{ %M‘U

Watkins ggggggg Sera. Dexter, Mo,

(licensed Embalmer’s Statement an Reverse Side) |

V—



”E ~‘JLE‘

OCT 22 1952

FILE ua_ZOé’az, s/

’ ' P

-

v

sm‘mwsu'r" BY LICENSED EMBALMER :

[ hereby certify that the body whose name is recorded on 'the reverse si.de of this certificate was embalmed by me, of by e

........ . Student Embalmer No.
working under my personal supervision.

Student ..... Cerereeterieattinseians i ARV e V4 Z. L\M_
Studmt Embaluor . . . .

. Licensed Embalmer Nnu’ 7/ =

P. 0. Ad 2 ALR ,./MD 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HANDWRITING. (Faihu'e to comply with
the above constitutes grounds for revocation of license.)

. -
If this body is not edibalmed, fact should be so, stated above. a

»




